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149 Late incidence and predictors of persistent or recurrent heart failure in
patients with aortic prosthetic valves
Marc Ruel, MD, MPH, Fraser D. Rubens, MD, Roy G. Masters, MD, Andrew L. Pipe, MD,
Pierre Be´dard, MD, Paul J. Hendry, MD, B. Khanh Lam, MD, MPH, Ian G. Burwash, MD,
William G. Goldstein, MD, Maurice P. Brais, MD, Wilbert J. Keon, MD, and
Thierry G. Mesana, MD, PhD, Ottawa, Ontario, Canada
The factors associated with NYHA class III or IV symptoms or CHF death late after aortic
valve replacement were examined in 1563 patients. Age, preoperative NYHA class, LV grade,
atrial fibrillation, coronary artery disease, smoking, redo status, small prosthesis size, high
transprosthesis gradients, and prosthesis-patient mismatch, defined as an effective orifice area/
body surface area of 0.80 cm2/m2 or less, were risk factors for CHF symptoms or CHF death
late after surgery. Prosthesis size and mismatch, however, did not significantly affect overall
survival after aortic valve replacement.
160 Composite arterial grafts versus conventional grafting for coronary artery
bypass grafting
J. F. Le´gare´, K. J. Buth, J. A. Sullivan, and G. M. Hirsch, Halifax, Nova Scotia, Canada
We reviewed the safety of composite arterial grafts (n  402) compared with a control group
of patients undergoing CABG with ITA and saphenous veins (n  542). After matching by
propensity score, major clinical outcomes in composite arterial and control groups were found
to be similar. However, both propensity score and multiple logistic regression analysis
suggested that composite arterial grafting is associated with an increased patient morbidity
without mortality differences.
167 Comparison of coronary bypass surgery with and without cardiopulmonary
bypass in patients with multivessel disease
Michael J. Mack, MD, Albert Pfister, MD, Donna Bachand, RN, PhD, Robert Emery, MD,
Mitchell J. Magee, MD, Mark Connolly, MD, and Valavanur Subramanian, MD, Dallas, Tex,
New York, NY, Minneapolis, Minn, and Washington, DC
A multicenter retrospective review of surgical outcomes of off-pump coronary artery surgery
was performed. Off-pump patients with multivessel disease were computer-matched by
propensity score to conventional CABG patients to minimize selection bias. Off-pump CABG
was associated with significantly less mortality (2.0% vs 3.7%, P  .001) and morbidity
including transfusion need, stroke, pulmonary complications, renal failure, reoperation for
bleeding, and atrial fibrillation. Patients with high-risk factors, including female gender,
reoperations, and preexisting renal failure or stroke, showed the greatest benefit.
174 Coronary artery bypass grafting: Are risk models developed from on-pump
surgery valid for off-pump surgery?
YingXing Wu, MD, Gary L. Grunkemeier, PhD, and John R. Handy, Jr, MD, Portland, Ore
The Providence Health System on-pump CABG risk model and two other external on-pump
CABG risk models were used to validate the Providence Health System off-pump CABG data.
Good model discrimination and calibration were obtained for all three models. The risk models
developed from on-pump CABG can be used to assess the risk for off-pump CABG.
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